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ABSTRACT 



All mental health professionals and other human 



service providers have a responsibility to report known and suspected 
cases of child abuse and neglect in Alaska, and nvany of them have a 
legal obligation to do so. Mental health professionals are often in a 
unique position to see and hear clues about child abuse and neglect. 
Often persons who need help because they are abusers (or are being 
abused) will be unwilling to admit that problem, but will seek help 
for other, usually unrelated problems that they are experiencing. A 
mental health professional who is sensitive to the indicators of 
abuse and neglect often will be able to determine, or at least 
speculate with some certainty, that abuse or neglect is taking place 
in a family. Likewise, other human service providers, those working 
for example, in family violence, substance abuse, and crisis 
intervention programs, are likely to hear and see clues about child 
abuse and neglect. Among those who are required by law to report 
child abuse and neglect are psychiatrists, psychologists, social 
workers, hospital administrators, teachers, and child care providers • 
This legal obligation to report takes precedence over the 
confidentiality of information requirement m the Hippocratic Oath 
and other professional codes. (LLL) 



» Reproductions supplied by EDRS are the best that can be made « 
• from the original document. * 
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The special role of mental health 
professionals and other human 
service providers 

Mfm ai hkaI.th rKOFHSsu^NAi.s are often in a unique pt>sition to 
see and hear clues about child abuse and neglect. Often persons who 
netni help because they are abusers (or arc being abused) will be 
unwilling to admit that problem, but will seek help for other, usually 
unrelated problerPi, they are experiencing. A mental health pn>fes- 
sional who is sensitive t j the indicators of abuse and neglect often will 
} " able to determine, or at least speculate with some certainty, that 
abuse or negkvt is taking place in a family. Likewise, other human 
service providers — thi>se working, for example, in family violence 
programs, substance abuse and crisis intervention programs — arc 
likelv to hear and see clues about child abuse and neglect. While all 
mental health professionals and ()ther human service providers are 
encouraged to report child abuse and neglect, psychiatrists, psy- 
chologists, social workers and other human service providers, 
among others, are required by law to report known and suspected 
abuse and neglect. This legal obligation to report takes precedence 
over the confidentialitv of information retjuiremenl in the Hippo- 
cratic Oath and other professional codes. 



Reporting 
Child Abuse & Neglect 

in 

Alaska 

Mental health professionals and other human service providers 
have a responsibility to report child abuse and neglect. Many of 
them have a legal obligation to report known and suspected abuse 
and neglect. 

I\ uisixiNSK to the crucial ntvd tor intervention in child abuse ond 
ne>;lect ivises. Alaska, like all other states, requires by law* that certain 
gn)ups ot pei)ple tormally report confirmed and suspected child abuse and 
neglect. Groups who must report include individuals who are most likely to 
be in contact with children under theaj;eot 18, and who, therefore, are most 
likely to ycv and hear important clues abt>ut instances ot abuse and nej;iect. 

Who are mandated reporters? 

Tm: iDiJ.owiNc. phkscins who, in the performance of their professional 
duties, have reasonable cause to suspect** that a child has suffered harm as 
a result of abuse or neglect, must immediately (as siH>n as reasi^nablv 
possible — no later than 24 hours) report that information to the nearest 
office i>f the stale's Department of ! lealth & Social Services, Division ot 
Family & Youth Services: 

• Practitioners of the healing arts, including chiropractors, mental 
health counselors, dentists, dental hygienists. health aides, nurst^, 
optometrists, osteopaths, physical therapists, physicians, psychia- 
trists, religious healing practitioners and surgeons, 

• Social workers; 

• Administrative officers of institutions, including public and private 
hospitals or other facilities for medical diagnosis, treatment or care; 

continued.,. 



• Alaska Statutes 47.17 

" ■'Rejsonat>le cause to suspect" means cause, tased on ail the facts and circumstances Known to 
the person, that would lead a reasonable person to l)elieve that something might lie the case. 
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• Paid employees oi domestic violence and sexual assault prevention 
programs; 

• Paid employees ot an organization that provides counseling or 
treatment to individuals seeking to control their use oi drugs or 
alcohol; 

• SchtK)l teachers and schvH)i administrative staff members (public and 
private schools); 

• Peace t)fficers and officers of the state LX*partment ot Corrections; 

• Child care providers, including fi>sler parents, day care providers 
and paid staff. 

The law encourages the persons named abi>ve to also report cases that 
come to their attention in their nonprofessional capacities. Further, the law 
encourages anv person to a*pi>rt instances of known or suspinrted abuse and 
neglect. 

What are child abuse & neglect? 

Statk I aw DHHXHschildabuseorneglect to include the following actions 
by those responsible for a child's welfare: 

• Physical injury that hari-is or threatens a child's health or welfare; 

• Failure to care for a child, including neglect of the necessary 
physical (fmni, shelter, clothing, and medical attention), emotional, 
mental and social needs; 

• Sexual abuse, including molestation or incest; 

• Sexual exploitation, including permitting or encouraging prostitu- 
tion; 

• Mental injury — An injury to the emotional well-being, or intellect 
tua) or psychological capacity of a child, as evidenced by an 
observable and substantial impairment in the child's ability to 
function in a developmentally appropriate manner; 

or 

• Maltreatment — A child has sutfered substantial harm as a result ot 
child abuse or neglect due to an act or iiniission ni^t necessarily 
committed by thi*^ child's paRMit, custodian or guardian. 
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Who are the abused children? 

FsMMAH s Al l \hc\i over two million childum ^rv .ibused or ne- 
.'Icctod LMch viMr m this coiinlrv alone. In 1 W, m leost 1 .21X) .md perhap, 
1 m.inv as ^.JMm childron d iod as a rosult ot child abuse or neglect, and mvr 
IHMHHI were venouslv harmed. Pri)tessii>nals estmiate that one out ot 
f \ erv ttnir pr\s and one out ot ten Ih)Vs will be sexuallv abused before thev 
reach IS.- 

Anv child can be the victim ot abuse or neglect, includiny;. 

• C hildren ot all ages, from intancy through the late teens; 

• Children from tamilies ot all income levels; 

• C hildren ot all cultural and social backgrounds. 



Who are the abusers? 

An-^om can be a child abuser: 

• iVi>ple in all walks ot life; 

• l\'i>ple in all income brackets; 

• IVople ol all cultural and social backgrounds. 

ANYONE.^ 

Cl)MKAK^ to what people may think, a person wht> abuses a child is 
usuallv not someone with a severe psychiatric disorder. They mav have 
i>motional problems which increase their potential to abuse, but usually, 
thcv are indistinguishable from anyi>ne else. In fact, in manv instances, a 
person who abuses is a normal person whose stress levels have reached a 
iTisis j-H>int. 

P.irents Am>nvmims, Inc.. the self-help organization for abusing par- 
onls. has identified a number of characteristics of parents who may be at 
"high risk" to abuse. These indicators, especially when coupled with clues 
from a child's comments, behavior and/or apptMrance, can be verv useful. 
Some ot these indicators are: ' 

• Parents who do not >vvm sensitive to their child's basic needs fi>r 
lood, siu'Iter or clothing; 



conlinued. 



1 U S. Advisory Board on ChikJ Abuse and Neglect. "Child Abuse and Neglect: Critical First Steps .n 
Response to a National Emergency, 1990 

2 Sexua! Assuait Center. Harborview Medical Center. ^Sexual Abuse ot Children-The Oflender. 
October 1980 

3 Parents Anonymous, he. Child Abuse is Scary, ' lS77 

" BEST copy AVAIIABLE 
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• l\irents who stvm indifferent to, deny, are unaware of or seem 
annoyed by injury, illness or developmental delays in their children; 

• I'arenth who seem pretKCupied with the fear that their children will 
grow up to be delinquents unless thev are se\'erely punisheci in 
childhood; 

• Parents who tell you how "ner\ous" their child makes them; 

• Parents who scape^ait one child as being different or bad; 

• Parents whose anger about their child's behavior stvms to be out of 
proportion to the situation; 

• Parents who are sivially isolated and have little time away from 
their children; 

• l\irents whi>se exptnrtations of their children or i>t themselves as 
paamts are unrealistic; 

• Parents who express fear that thev may harm their child; 

• Parents who are uncomfortable relating to their child in \nur 
presence; 

• Parents whose self-esteem seems to be \-ery low- 
There are some other family indicatois that, if coupled with children's 

indicators, could signal sexual abuse or exploitation. Among those indi- 
cators are*/ 

• Previous occurrence of child sexual abuse in the tamilv; 

• Cither violence in the home; 

• Hxcessive interest in daughter's activities with Kn triends and other 
peer relationships; 

• Rigid role structure in family (patemc.l dominance/abused, passive 
mother); 

• Marked role reversal between parent and child: 

• Unusual amt)unt ot or inappropriate physical contacts between 
family members; 

• Complaints about a seductive child. 



4 Adapted from Jane Ramon. M.S W,. indicators of Chdd Sexual Abuse. ' 1984. 
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Children's indicators of abuse or neglect 

Tm M>Mi)Wi\(» AW cAtvrpts rmm .1 mow dolailoJ list o\ indicaU^rs 
i'ompik'd bv tho\;ovvrnmenti)r BrilislU i)lunibia,HH' Ministry ot l\iuCtUion, 

• t hildron who atc froquontlv l\h or absent from s^^iuHfl. flu' child 
mav bo nt'^kvtod; parents niav be having irouhlo lopinv;; or the 
child mav bo ovfxvtcd to tako on paiontal duties and mav not bi* 
alkiwtnJ to attend sehiHil on some davs, 

• I hildren who arrive at schtu)! early or who are reluctant ti) i;o home 
in the afternoon. May suj;gest a lack ot earini; at home; no 4)ne at 
home; tear ot i;om^ hi we. 

• A ciiild who is inadc*ijuateiv dressi'd ti>r the weather mav be ne- 
v;k\ted. 

• Chiklren who have welts, bruises and other pinsjcal injuries should 
bv sivn bv a doctor or nursi\ and the incident reporti^i immediali^lv 
it there is cause to suspect injuries resulted from nonaccidenlal 
circumstances, 

• C hiidn'n who are hyperactive, vlestructive and av;^r4*ssive mav be 
reflecting the viok'nce at home. C hildren who ait up mav be asking 
lor help. 

• Children w ho are withdrawn, passive, overlv ci>mpliant i an be 
emotumallv damaged. Manv abused children fivl little 
i'molum, having withdrawn ti) their own world. 

• A child who has obvious medical needs that are imaltt»nded ma\ 
well be physicallv neglected, 

• t hildren who are undernourished and who go without breakfast 
and/or lunch can bv suffering from neglect unri'lateti \o ptnertv 

• Children who are tired, lethargic, listless mav be suffering frt>m 
neglect. Parents may not regulate their child's schedule, im ludmg 
skvp patterns. 

There are some additional children's indicators that have often been 
identified with child sexual abuse. Those include:' 

• Regression — withdrawing into fantasy worlds, wanting to be 
si>meone else; 

conttnued , 



5 Province of British Columbia, iihikj Abuse/Neglect Policy Handtx)ok; 1979 
5 Adapted from Jane Ramon, M,S W., Indicators of Child Sexual Abuse. 1984 



ERIC 



8 



6 



• Dflinijui'iuv iind a^gri^ion— vspt?cMlly r*exually acting out ami 
abuM* ti> othtTH; 

• VMial promisv uitv. prt^Ntiluti4>n and umiMially >tH.Uictive lH?havior; 

• l\H>r '-oit-ima^i'. 

• Pour pivr rt'lation^hip''; 

• '^uddi'n MhiH»l problems; 

• Di'prrs^ion; 

• Suddt-n oatnig and/i>r slivping problems; 

• l-vct'ssivo iiinj;ing and/4>r foar ot going homo or tear ot a particular 
pcrMMi; 

• I nusual ti-ars or phobias, csfU'cially ot being left alone and of men/ 
bovs; 

• vlt-destructiN e behavujr (drugs, alcohol, suicidal gestures); 

• 1 Aci'ssive or unusual rubbnig of genitals (their tnvn or others ); 

• 1 anu'ianlv with sexual terms and activity bevt>nd the child's age 
and k'N i'l i>t d4'veh>pment: 

• lAicssiM' and, or niappropriate phvsical contact \Mth other children 
or adults; 

• t ontiding m someone, but not telling the whole storv ("We ha\ e a 
secret, but I can t till * i>r 'What if i want to tell yi>u stmiething but 1 

can't ^"), 

• Kunnmg awav -I'very child who runs away should be asked if thev 
are bi'ing si>\ua!lv abused. 

What should I do if i know or suspect? 

li >iH AKI \u Akt of or have a reasonable suspicion of the existence of 
abusf or neglect, you will probably want to find out what the protocol is for 
reporting at vour clinic, center or other organization, liowcvcr, it is 
importmt to remember that reporting to your job siipu'wisor or to tuwther 
individual in ifour or^^anizatioii does not relieve tfou of ifour /t^ifii/ obli^^a- 
tion to make the report to the Division of Family iV Youth Senmea. 

To clarify again: \ini must repi^rt not only known instances ot abuse 
and neglect, but also \ nur reasonable suspicions of abusi* and neglect. In 
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Dthor words, it you have a riMsi>iublc suspicion, oven it vou are not Miri' 
about the c\!sti>ncf ot abuse or neglect, vou are obligated to rept>rt. It is not 
your responsibility to determ tnc whether your suspicions are correct, or to 
investigate those suspicions.* 

if MHi t annul lontact th* nearest office of the His ismn of I aniilv i"s£ 
\outh Vrx'ices for any reaMMi, and immediate action is nece^sarv tor the 
well-bemii* ot the child, make vour refX)rt tt» a police a>;encv An officer will 
the:i take immediate action to protect the child and at the earliest opportu- 
nity, will mUity the nearest office ot the l)iyisu>n i>t l-amiK >ouih 
Seryices. 

There may be times when ytui wonder whether somethinj; constitutes 
abuse or neglect, or it vour suspicions are adequate to warrant rept»rtinv;. 
Please teel tav tt» contact the Pis ision ot Family & >outh Service> i»ftice 
nearest you (addresses and phone numbers are in this brochure! to dist iis*. 
those questions — anonymously it \ ou prefer, t^tten such a dis* iisNu.n tan 
make vour next move — to rept»rt or not — much clearer. 

How does the system work and what is my role? 

Will \ Ki ii^ui, ymi can discu-ss with a division siKial worki-r the 
advisability ot telling the parents that vou have re^-mrted. In st>me uim-n, 
telling them why you've a'pt)rted may Iv helpful. As Parents Anon\ mous. 
Inc. ptiints ouU "as the rept>rting person, you are the first link m the chain 
i>f rehabilitatit>n tor the family. How vou relate to the family can be the 
conditioning factor to»- how they jvrceive thivse who will follow in the 
helping puKTess. Vtnir attitude can make the ditterence Mwivn a famih 
that expects and accepts help and one that is detensive .ind ht»stile .. It help'-. 
ti> realize that abuse may be a plea on the part ot the parent tor help. 

There may be times, hmvever, when vou do not want the p.iriMits ti» 
kmnv that you've a'ported. In such a case, let the agency to w horn \ ou 
rvpon know that your name is not to be given to the parent in question. ( V 
ri'port anonymtnisly. The important thing is to report. Fhe divisjon inav 
be unable to take appropriate actii>n without vour help, and \oii ma\ be 
asked later it vou are willing to relinquish your anonymity, 

I he Division of f-amily tS: Youth Si-ryices must, by law. investigate .ill 
reports of suspected ihild abuse or neglect. It the agencN finds that the 
report is unttuinded and the tamih' is not in need of si.r\'ices, that will iMid 
thi' nn estigatit>n. It, howewr, the social wi>rker believes that the i hikl is m 



' I! ts not the intent of the legislature thai persoris required to r^n suspected child abuse or 
negtecl under this chapter investigate the suspected child at5use or neglect before they make ihe 
required report to the depanment. — Alaska Statutes 47 17010 

7 Parents Anonymous, inc . Child Abuse is Scary 1977 * 
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iiivd oi proti\ti\v sorviiv^ land that the family is in imxh\ of services), a 
program ot in-home support serviies ean be determiiUHi to help stop the 
abuse or neglect, iiuiudui>; proteitive day care, individuai and tamilv 
i ounsehn^, and homemaker support. It the siKial \vi>rker determines that 
the V hild ts Ml nivd t^mergiMK V proltvtion, the worker can imnu^diately 
laki' t usiodx ni the child and remove the child to a place of scifety. That is 
a temporarv pLuement. I osier placement or permanent out-of-himie 
placement and termination o\ parental rights can be done only through 
ctuirt action. 

It is mipctrtant to keep in mind that in most cases, such extreme actions 
are not rei|uiriii. 

It vou have reporttxi iibuse or neglect and want to know if action has 
Kvn taken on the case, vou can contact the division office for verification, 

I Vpendmg on vour role with the family, the division may only able to 
give vou verv limited information. It is imfHutant io remember that infor- 
mation vou have leariu^i almut a tamilv or individual in the course of your 
duties relating to the refHirting ot known or suspmjted abuse is confidential 
and vou mav not disclose it to other parties. 

What is my legal liability? 

Ai 1 1 miiiNi. It > siAi I 1 AW, a person who, in goini faith, makes a report, 
permits an interview under 47.17.027, or whi> participates in judicial 
priH'ivdings related to rerH>rts submitted is immune from any civil or 
cnmmal liability which might otherwise bv iiKurTK\\ or imposed 

A persim reijuired bv law to tile a rep>rt of abuse or neglect who 
willfullv or knowingly fails or refuses to do so is guiltv ot a class B 
misdemeanor. 

The division is committed to keeping children safe and to 
keeping families together when that Is possible... 

I I IS i)f*n \ iH>ssiHi r to work with the family to help them solve their 
pri>blems. It isn t easy, but pe(»ple can change. 

It vou kntnv al>out or have a reasimable suspicion ot child abuse or 
neglect, report it within 24 hours to the office of the Division of I'amilv & 
Youth Services nearest vou. I ollow ing are addresses iind phone numtxTs 
tor offices of the I^ivision of l-amilv & Youth Serx'ices. 
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K)R ANY REASON you cannot reach the appropriate office to make a 
report, call 1-800-478-4444. Remember, if a child is in imminent danger 
and you are unable to reach the division immediately, contact a local law 
enforcement agency. 



NORTHERN REGION 

Faiitwnks (Regional Office): 
1001 Noble Street 
Suite 400 

Fairbanks. AK 99701 
452-1844 

Barrow: 
Box A 

Barrow. AK 99723 
852-3397 

Delta; 
Box 686 

Delta Junction. AK 99737 
895-4452 

Fort Yukon: 
Box 149 

Fort Yukon. AK 99740 
662-2331 

Galena: 
Box 329 

Galena. AK 99741 
656-1667 

Nenana: 
Box 444 

Nenana. AK 99760 
832-5204 

NORTHWESTERN REGION 

Nome (Regional Office): 
Box 221 

Nome. AK 99762 
443-5247 



Kotzebue: 
Box 370 

Kotzebue. AK 99752 
442-3226 

SOUTHCENTRAL REGION 

Regional Office: 
550 W. 8th Avenue 
Suite 300 

Anchorage. AK 99501 
265-5080 

Anchorage Service Unit: 
550 W. 8th Ave. 
Suite 201 

Anchorage. AK 99501 
276-1450 

Copper Center: 
Box 315 

Copper Center. AK 99573 
822-3089 

Cordova: 
Box 1666 

Cordova, AK 99574 
424-7133 

Dillingham: 
Box 1089 

Dillingham. AK 99574 
842-5237 

Eagle River; 

11723 Old Glenn Highway 
Suite 113 

Eagle River. AK 99577 
694-9546 

continued 
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Homer: 


ValUc&. 


195 Bunnell 


Box 750 


Box 1420 


Valdez. AK 99686 


Homer. AK 99603 


835-4789 


235-7114 








Kenai: 




110 Trading Bay Road 


raimer, miv yvjo^tj 


Suite 160 


745-1701 


Kenai. AK 99611 


cnilTUCACTPQN RPmOM 


283-3369 


Hegionai unice. 


Kodtak: 


iSSi o. rfanKiin ou 


316 Mission Road 


buiie 


Kodiak. AK 99615 


tiinAnii Ai^ Qcnni 
Junsau, Miv y»oui 


486-6174 




McGrath: 




Box 81 




McGrath. AK 99627 




524-3848 






Naknek; 




Box 52 


Juneau: 


Naknek. AK 99633 


230 o. rrankiin oi 


246-6642 


Suite 205 




Juneau. AK 99801 


Sand Point; 


465-3013 


Box 448 




Sand Point. AK 99661 


Craig; 


383-4357 


Box 254 




Craig. AK 99921 


Seward: 


826-3266 


Box 148 




State Building 


Haines; 


Seward. AK 99664 


Box 189 


224-5235 


Haines. AK 99827 




766-2608 


Unalaska: 




Box 228 


Petersburg; 


Unalaska. AK 99685 


Box 1089 


58M236 


Petersburg. AK 99833 




772-3565 
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Sitka: 

210 "A" Moiler 
Sitka. AK 99835 
747-8608 

Wrangell: 
Box 970 

Wrangell. AK 99929 
874-3789 

WESTERN REGION 

Bethel (Regional Office): 
Box 328 

Bethel. AK 99559 
543-3141 

Aniak: 
Box 63 

Aniak. AK 99557 
675-4377 

Mountain Village: 
Box 155 

Mountain Village. AK 99632 
591-2613 

Kwigillingok: 
Box 69 

Kwigillingok. AK 99622 
588-8627 



Alaska Department of Health & Social Services 
Division of Family & Youth Services 
P.O. Box H 

Juneau. Alaska 99811-0630 
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